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about one thousand pages each; and it will, we do not hesitate to say, if carried 
out as thoroughly and as carefully as it has been begun, constitute without 
exception the most valuable contribution to medical bibliography which has 
ever been made in any part of the world. 

We are very glad to find that Dr. Billings has decided the question between 
the double and single-alphabet systems in favour of the latter; or, in other 
words, that he has so arranged his work that the student, having a reference 
to either the subject of a book, or its author’s name, will not fail to find it with¬ 
out the trouble of hunting through different parts of the catalogue in his search. 
To illustrate the great convenience of the single-alphabet system we select 
from a single page (p. 71) six headings, to wit. AV Mad, Ahmedabad, Ahmed- 
Nadim, Aibling, Aiken, and Aikin-j three of these are names of subjects, and 
three names of authors; but how many readers, if authors und subjects were 
catalogued in separate volumes, would know in which to look for each ? The 
multiple-alphabet system is a favourite with the German writers, some of whom 
carry it to an extent which is almost ludicrous; thus the indexes to the famous 
edition or Cicero, published by C. G. Schutz, are no less thnn six in number, 
and occupy by themselves as many as seven volumes. The present writer 
speaks with some interest on this subject, as having bad personal experience 
with both methods; and on the experto crede principle he most heartily endorses 
the plan chosen by Dr. Billings. 

In classifying the subject tilles, an anatomical arrangement has been as Tar 
as possible adopted by Dr. Billings, while numerous cross-references serve to 
facilitate the search for any particular subject without undue repetition; by 
the use of a variety of types, too, the catalogue is rendered more available for 
consultation than could be done in any other vay. 

As one of the most prominent features or the library is its very extensive 
collection of journals and other periodical publications, so n most important 
feature of the catalogue is its journal bibliography, which, under the proper 
headings, fornishes accurate references to the original memoirs and cases pub¬ 
lished in all the more important journals both of our own and of other countries. 
The amount of patient and persevering labour represented by this portion of 
Dr. Billings’s wort can hardly be appreciated; but that it has been a labour 
of lore, it could never, we venture to sey, have been accomplished. 

We shall look forward with much anxiety for the completion or this cata¬ 
logue, which, with Drs. Otis and Woodward's Medical and Surgical History of 
the War, will form a monument of civilization strangely begotten of the horrors 
of the battle-field, and will ever furnish future ages with a riddle deep as 3am- 
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Akt. XX XV [IT. Rcchcrchcs Physiologiqua et Cliniqua tur la Accouche- 
menfs. Par le Dr. P. Boms, Ancien I nterne des HOpiteau et de la Maternilfi, 
Membre de la Socihtfi Anatomique, etc. 8vo. pp. 36. Paris: Bnrean dn Pro’ 
gres Medical, 1876. 

Wa have presented in this pamphlet four obstetrical papers. The first is 
upon the long questioned point, of the existence of relaxation in the pelvic 
ligaments prior to and during parturition, and the author claims to present a 
D *n ^ ettns ° r determining the existence of motion in the symphysis pubis, that 
will be best understood by reference to a case reported in full, which we r'epro- 
auce in a condensed form, as follows 



222 


Bibliographical Notices. 


[July 


At the close of March, 1875, Adeline L., far advanced in pregnancy, was 
admitted into the Maternity Hospital, having fallen and bruised herself on 
the hip in consequence of great difficulty in walking. When extended in bed 
she experienced no pain, bnt did bo upon motion, especially under pressure 
over the pubic and sacro-iliac symphyses. She could only walk by supporting 
herself with her hands upon convenient objects, as a chair, bed, etc. She had 
a painful oscillating gait, and could not stand erect on one leg without falling 
in the attempt. In the recumbent position, by moving the lower extremities 
so as to bear alternately upward upon the innotainata, a motion could be 
felt at the top of the symphysis pubis, indicating a change in the line of the 
pubic bones. Another expedient was devised and tested, as follows: The 
woman was made to walk, whilst the physician held his finger in her vagina 
with its tactile portion resting on the arch of the pubes, when the ascent and 
descent of the pubic bones alternately, could be readily distinguished in the 
sensation and motion imparted to the finger. On the first of April the woman 
was delivered, and ten days afterward could walk quite readily. There was still 
a perceptible motion at the pubes, bnt much less than when first examined. 

Pursuing this plan of observation in more than 80 cases, Dr. Bndin presents 
to us the following opinions, viz.:— 

“ With all pregnant women, there exists a certain degree of mobility in the 
symphysis pubis during the last months of pregnancy. 

•• This mobility increases as the termination of pregnancy approaches. 

‘‘ It is more marked as a general rule in women who huTe had children, 
although the rule is not absolute. Slightly extended in primipanc, it is much 
more so in women pregnant tor the third, fifth, sixth, or eighth time. In the 
lust case it is sometimes truly extraordinary, and it is astonishing to see 
women walk with so much facility, who present such a degree of motion at 
the top of the symphysis pubis. 

“ J n contractions or the pelvis, we have not round, contrary to the opinion 
of Uiruud and Auseaux, that the movements were more marked than in ordi¬ 
nary cases.” (page 3.) 

Ihe author also remarks that there is no motion in women that have never 
had children; and that with mnltipane there is a minimum degree of mobility 
for a certain time after delivery. In a young girl of 17, suspected to be preg¬ 
nant,"but affected with ovarian dropsy; and another of 14, having a solid ovariun 
tumour, the vaginal examination during walking gave no sense of movement 
at the pubes. In a woman also of 45, with enormous fibrous tumours of the 
uterus, there was likewise no motion. 

This mobile condition, if satisfactorily established, would appear indissolubly 
connected with advanced pregnancy, and might therefore become of value in 
some cases, to determine the existence or a fentus in utero when the diagnosis 
is rendered obscure by a complication with morbid abdominal growths. 

The second essay is entitled “At tchat moment should we tie the umbilical 
cord ?" and embodies a number of experiments made at the suggestion of M. 
Tarnier at the Maternity Hospital. In 30 cases the foetal cord was tied imme¬ 
diately after birth, and in 32, the time varied from a minute and a half to twelve 
minutes. In the lutter, the cord pulsated for various periods up to ten minutes. 
In all cases the blood that escaped from the placental end of the cord was col¬ 
lected und measured; and after the placenta was delivered, the blood that 
would escape was allowed to drip out, and was also computed. The tables 
produced show a marked difference between immediate and delayed section in 
the amount of blood retained in the placenta. Under immediate section, the 
average escape directly after the separation averaged 98.4 c. c. against 11.2 c. c. 
in the latter, an average loss of circulation to the new-born feetus of 87.2 c. c., 
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which might be prerented by a few minutes’ delay. This amount is com- 
puted by Dr. Budin to nearly eqnal a third of the blood contained in the vessels 
of a matured foetus. 

A third, or intermediate series of experiments tried in 13 cases shows amuch 
diminished loss, but still nearly quadruple that obtained under ligation after 
entire cessation of pulsation in the cord. In these cases the infant was allowed 
to breathe two or three minutes before the ligature was applied, after which the 
pulsations continued from 1] to seven minutes. 

Upon these results Dr. Budin recommends the following rule or procedure : 
“ Ligation and section of the umbilical cord ihould not be practised until after 
Us pulsations shall have ceased for one or two minutes." He also contends that 
the placenta is much more readily extruded under these circumstances than 
when it is turgid with the retained blood. In cases of asphyxia he advises not 
to bleed by the cord as a remedial measure, bnt to retain the placental connec¬ 
tion no til respiration is fully established and the pulsation of the funis has 
ceased; in which event there will be a loss of blood from the vessels of the 
fcetus. under the heart’s impulse, to be returned from the placenta when the 
pulmonary respiration and circulation have become rally established. 

The other articles in the pamphlet are mainly pathological. The third is a 
report of a case of infarctus of the kidneys, found in an infant that died whilst 
being delivered by the forceps. Each kidney was the seat of litbic obstruction 
in about one half of the pyramids. In the summit of each pyramid could 
readily be found a triangular deposit with the apex toward the extremity j and 
under pressure, between the fingers, a turbid fluid containing yellow pulverulent 
matter escaped. As this pathological change has been considered of value in 
a medico-legal sense, as evidence that the fetus had lived, it is of great impor¬ 
tance to know that it is not a perfectly reliable test, as has been thought by 
Virchow, according to whom this fetus Bhould have lived at least two days. 

The fourth paper records the case or a pregnant women who died at nearly 
full term of violeot hremoptysis. The Gfesareuo operation removed a fetus 
which after a long trial bid lair to survive, bnt died or trismus next day. The 
woman was found to have two vaginae and two complete uteri united from the 
vulva to the fuodns; with one Fallopian tube and ovary to each uterus. The 
unimpregnated organ had become considerably hypertrophied from the effect 
of its intimate connection with its fellow. ]> p j; 


Act. XXX.XX.-Dc la Tile da Fcetus, au point de true de Tobsletrique; Re- 
cherches cliniques et expirimcntales ; Par le Dr. P. Bcdi.v. Imp. bvo pp 
149. Pi. xxxvii. Paris: Bureau de Progris Medical, 1876. 

Tnts is the second monograph of Dr. Budin we have been called upon to notice 
in this number, and, as he is au active worker in obstetrical investigations, we 
Will, no doubt, bear of him occasionally in the future. This volume is mainly 
taken up with a carefe examination of the conformation of the fetal head, to 
determine its normal or average size, by various measurements; and the 
changes in these diameters, effected in the passage of the fetus through the 
pelvis of the mother. He obtaios his normal head bv an examination of a liv¬ 
ing fetus delivered after death of the mother, by tbe'Cesarean operation; and 
the average, by comparing this with a number, delivered by the head and 
breech, measured after recovery from the alterations produced by pressure in 


